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and found to be absent. H is perhaps therefore a little unwise to assert
that they do not occur, though many writers, basing their beliefs on their
own observations, consider that the secondary eruption is limited to the
skin and never appears on a mucous membrane. The published cases,
and their number is very small, as cases in which a mucous membrane
has been the site of a yaw, appear to be capable of explanation along
other lines; some reported as examples of mucous membrane lesions
have in fact been cases with lesions situated on skin, in ignorance of the
fact that the nasal vestibule, the vulva, and the glans penis are clothed
with skin and not mucous membrane. One author referred to cases in
which 'the mucous tissues of the ears' were affected. Many other cases
have been recorded in v/hicha lesion of a mucous membrane was stated
to have been noted, when in reality the condition present was merely a
spread of the lesion by continuity across a muco-cutancous junction.
These straddle or a cheval lesions are not uncommon about the lips
and may occur at the conjunctivo-cutaneous junction. Apart from these
there are a few apparently well authenticated cases in which a yaw has
been discovered wholly upon the mucosa of the mouth or nose. These,
however, are quite possibly not examples of the exanthem affecting a
mucous membrane but the result of direct inoculation by trauma, in
the case of the nose by 'picking' the nose and in the case of the mouth
by the teeth or rough food.
Tertiary stage: tertiary lesions of skin and hone
The lesions now to be described are usually spoken of as tertiary
manifestations of yaws but though a latent period of many years may
elapse before they appear, many if not all of them may occur quite
early in the course of the disease, more often perhaps towards the end of
the secondary stage. Just as many of the abortive skin lesions may be
looked upon as evidence of a developing immunity, these so-called
tertiary manifestations may be considered as evidence of the onset of
sensitization or allergy. Tertiary lesions appear to be more common in
patients in whom the secondary eruption has been ill-developed and less
common In cases in which a florid exanthem has occurred. In some cases,
probably in more than is usually suspected, a persisting primary or
secondary lesion undergoes a change; there is a change in tissue reaction,
breaking down occurs, and it takes on the character of a tertiary lesion.
This change may occur at any interval from one to twenty years after the
original appearance of the lesion.
In other cases nodules form in the skin and subsequently break down
with the formation of gummatous-like ulcers, practically indistinguish-
able from those of syphilis. An ulcer may remain localized or spread
widely over a large area leaving in its wake subsequent extensive
scarring, often producing marked deformity. Instead of this more super-
ficial type of creeping ulceration, the process may invade the deeper
tissues and involve the bones. This attack upon bone from without
must be distinguished from the other common tertiary manifestation of